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The previous paper in this series of studies of the normal breast described development and growth in mammary tissue from embryonic to adult life.1 This paper deals with the mature gland, mainly in relation to activity in pregnancy and lactation, and the possibility of pathological growth during these periods.
An extensive review of the relevant literature has revealed no detailed illustrated investigation of normal pregnancy and lactation in the human breast, the cytology of the mamma at these periods being based very largely on examination of animal tissue and on experimental work. A knowledge of growth and function in human tissue is also necessary to an understanding and interpretation of its pathological developments and provides justification for this detailed study and its ample illustration.
The normal and pathological tissue on which my observations are based has come from several sources. Much of it, cut in whole breast sections, was selected by Dr J. W Fig. 12b and Fig. 66 
PLATE II
The Mamma in Lactation,
The Mamma in Lactation. Fig. 27 ). Small globules appear as vacuoles round the nucleus which lies at the base of the cell ; these increase in size, usually coalesce to form larger drops and move towards the free end of the cell, to be liberated into the lumen through the cell wall. The appearance of rupture and re-formation of the" cell wall, in the process of fat extrusion, is probably due to artefact. After a resting period, during which the nucleus, flattened by accumulation of fat within the cytoplasm, regains its normal spheroidal shape, the process is repeated. These phases are sometimes described as resting, developmental (with small drops), secreting (with larger drops) and discharging (see 21, 22, text Fig. 27 and Fig. 40) (Fig. 25 ), but also in pregnancy tissue (Fig. 24 , at five months) and in post-lactation involuting tissue (Fig. 26, (Figs. 29 and 76 ). These are pushed towards the centre of the distorted lumen, where they gradually disintegrate. The desquamated epithelial cells may form clumps very" similar to the solid buds observed in the adenosis of early pregnancy. Later stages show cytoplasmic atrophy, with nuclear pyknosis and lysis, disappearance of the basement membrane and loss of definition of the whole lobule (Fig. 31) .
Even in the same lobule, acini may be observed at different stages of degeneration (Fig. 30) (Fig. 32 x) . This new fat formation in and around the corpiis mamma, in the fifth month after lactation, is shown in Fig. 77 (Fig. 33) Fig. 35) showing delayed post-lactation involution (1) in a superficial lobule, adjacent to dilated sweat-glands with eosinophile epithelium (s). following section, sequelae of abnormal involution. Another type of abnormal involution is seen in Fig. 38 Fig. 34 , from breast tissue which in other areas showed several non-involuted lactating lobules (Fig. 37, x All the lobules in this tissue were very defined and separated by much supporting stroma (cf. Fig. 11 , Plate I). (Fig. 70) , while few scattered elastic fibres are seen in the lobule itself.
[To be continued.] 
